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Abstract
The operating room is a high stress, high stakes, emotionally charged area with an
interdisciplinary team that must work cohesively for the benefit of all. If an operating
room staff does not understand those emotions, such a deficit can lead to decreased
effective communication and an ineffectual response to problems. Emotional intelligence
is a conceptual framework encompassing the ability to identify, assess, perceive, and
manage emotions. The research question for this project is aimed at understanding how
an educational intervention could help to improve the emotional intelligence of
anesthetists and their ability to communicate with other operation room staff to produce
effective problem solving. The purpose of this scholarly project was to design a 5-week
evidence-based, educational intervention that will be implemented for 16 nurse
anesthetists practicing in 3 rural hospitals in Southern Kentucky. The Emotional and
Social Competency Inventory – University Edition will be offered to the nurse
anesthetists prior to the educational intervention and 6 weeks post implementation to
determine impact on the 12 core concepts of emotional intelligence which are categorized
under self-awareness, social awareness, self-management, and relationship management.
It is hoped that this project will improve emotional intelligence, which directly impacts
interdisciplinary communication and produces effective problem solving and improved
patient outcomes. The positive social change lies in the ability of the interdisciplinary
participants to address stressful events benefitting patients, operating room personnel, and
the anesthetist by decreasing negative outcomes and horizontal violence in the operating
room.
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Section 1: Overview of the Evidence-Based Project
Introduction
Anesthesia is a stressful and unpredictable profession. Complicated acute and chronic
patient conditions can cause anticipated as well as unexpected changes in the status of the
patient. The stress of the procedure combined with the sympathetic response blunting of
anesthetics can unmask underlying instability of the patient vital signs (Gaba, Fish, & Howard,
1994). Effective communication with theater personnel is paramount to avert a crisis.
Anesthetists must be able to communicate effectively with operating room staff, surgeons, other
anesthesia providers, supervisors, patients and patient families during stressful and chaotic times
(Gaba et al., 1994). The certified registered nurse anesthetist (CRNA) must calmly communicate
needs and concerns to other health care providers that may have limited knowledge or opposing
priorities. For example, the surgeon’s priority may be a nonmoving surgical field. The
anesthetist’s priority may be to maintain perfusion on a patient that is extremely unstable or in
need of resuscitation and must limit the depth of anesthesia until vital signs can be stabilized
(Collins, 2013).
The organizational and regulatory edicts that fall within the responsibility of the
anesthetists are additional stressors. Time pressure imparted by the surgeon and hospital
administration can apply stress to the anesthetist to meet start times and turnover times. The
added pressure can cause the anesthetist to skimp on time devoted to assessing the patient (Gaba
et al., 1994). Surgeon pressure adding to the time pressure elevates the stress level (Runciman &
Merry, 2005). Regulatory standards and requirements add to this environment by requiring
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specific interventions and documentation for reimbursement to this chaotic process.
Communication and the ability to identify the mood and emotions of the environment can assist
in a favorable outcome with the satisfaction of all priorities (Gaba et al., 1994). The assessment
of the characteristics could be used to develop an intervention to improve the identified features
and improve the ability to deal with stressful situations.
Problem Statement
An effective understanding of Operating Room (OR) personnel’s attempts to
communicate and the CRNAs effective communication skills will improve access to all
resources in the OR environment for a more efficient response to situations. The CRNA should
be able to understand the verbal and nonverbal cues, emotions, and speech to effectively
understand the situation with all players within the OR (Gaba et al., 1994). Then, the CRNA
must be able to communicate their needs effectively to the other members of the OR team to get
the desired response. Though not directly involved in the procedure, the procedure affects the
responsibilities of the CRNA. Being able to use the procedure team resources effectively is
integral to the CRNA being able to handle issues that arise. CRNAs must become a more
integrated member of the OR team.
Goals and Objectives
The goals of this project were to determine if evidence supports the development of a
project to address the CRNAs’ ability to improve patient safety outcomes by an enhanced ability
to read the OR environment and to utilize better the available resources. With the
implementation of a future educational intervention to improve the emotional quotient (EQ),
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CRNAs will be able to identify the emotional status of the OR personnel to improve
communication especially during stressful situations or problems. This improved communication
will allow the CRNA to identify earlier these problems, and better utilize the staff resources to
better advantage when addressing the problem (Gaba, Fish, & Howard, 1994).
These project objectives center on emotional intelligence (EI) assessment and
intervention process. The target CRNA will participate in an EI assessment to be used as baseline
information. A 5 week education intervention designed to improve their EQ will be offered to the
participating CRNA. A postintervention EI assessment will be provided to the CRNA 6 weeks
after the intervention to assess improvement in EQ from the initial assessment (Hay Group,
2014).
Project Question
The rigors and stressors of the clinical aspect of nurse anesthesia practice are difficult to
navigate even for experienced anesthetists. Interventions are available to assess the EQ of a
group and provide an educational offering to improve the EQ of a group (ESCI, 2014). The
future intervention will include a pretest assessment of CRNAs’ emotional intelligence. After the
initial assessment, an online 5 week EI educational intervention will be offered to the CRNAs. A
posttest EI assessment will be provided 6 weeks after completion of the intervention. Group
mean scores from the pre- and posttests will be compared to the pretest to assess for
improvement in EQ. An increase CRNA EQ will indicate an improvement in the situational
awareness that improves the response to issues in the OR and improves communication and
increase patient outcomes. Rural Kentucky provides a population of experienced CRNAs in solo
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practice to test the concept of an educational intervention designed to improve EI. Will a future
emotional intelligence training intervention offered to CRNAs practicing in rural hospital
settings in Southern Kentucky increase the EQ of the anesthetists?
Significance of Project
The significance of the project will be in the improved ability of the CRNA to utilize EI
to improve communication skills and better address problem situations in the OR. This improved
ability will decrease adverse outcomes and improve patient safety (Gaba et al., 1994). Another
significant development will be the potential to improve relations and satisfaction with the OR
personnel and CRNA, improving work conditions.
Implications for Social Change
When implemented, the project will be designed to improve the ability of practicing
CRNAs to increase their EI, to improve their ability to assess the OR environment, and to better
identify and solve issues in the OR. The concept of using EI to improve any person’s ability to
identify others’ emotions and use that concept to improve communication, relationships, and
problem-solving capabilities can improve society. The concept of improving the interactions
with others will allow a person to better influence the interpersonal environment to achieve a
mutually beneficial outcome with the interaction (Gaba et al., 1994).
Improving the CRNA’s ability to read the emotional environment of the OR personnel
may decrease the incidence of poor outcomes in the OR setting. Fewer episodes of problems and
an increase in rapid, successful resolution of problems may decrease the angst and anger of the
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OR personnel. The calm and professional demeanor of the OR will be less likely to develop into
anxiety displaced to other members of the OR and decrease lashing out.
Definitions of Terms
Certified Registered Nurse Anesthetist: A certified registered nurse anesthetist (CRNA) is a
registered nurse with education and training in advanced practice in the discipline of nurse
anesthesia ("Certified Registered Nurse Anesthetists at a Glance " 2014).
Emotional Intelligence: Emotional Intelligence (EI) is a concept that encompasses
perception, self-control, empathy, communication, conflict resolution, and expression (Ioannidou
& Konstantikaki, 2008, p. 118).
Emotional Quotient: The Emotional Quotient (EQ) describes the ability to identify, assess,
perceive, and manage one's emotions, as well as that of others (Ioannidou & Konstantikaki,
2008, p. 118).
Evidence-Based Practice: Evidence-based practice is the use of researched-based best
practice models to guide current clinical practice (Kettner, Moroney, & Martin, 2013, p. 6).
Assumptions and Limitations
The limitations of this project include:
•

The small target population makes the results of the EBP difficult to
generalize.

•

The goal of improved patient safety cannot be quantified or measured in this
project. An indirect measurement of increased EQ is used to imply improved
ability to deal effectively with OR situations and, thus improve patient safety.
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The assumptions of the project include:
•

Improved EQ scores will improve the CRNA ability to understand effectively
assess the emotional environment of the OR personnel in identifying issues.

•

Improved EQ scores will improve the CRNA ability to identify effectively
and engage available resources in the OR.

•

The CRNA will accept and participate in the project.

•

The EI assessment will correctly assess the EQ of the CRNA.

•

The EI intervention will improve the EQ of the CRNA participating in the
project.
Summary

The stress and unpredictable nature of the OR can provide a complicated environment for
the OR team. Unrecognized or poorly communicated problems can lead to ineffective responses
and compromise patient outcomes and safety. The global responsibilities of the CRNA require
effective communication and use of available resources to avoid poor outcomes. By increasing
the EI of the CRNA with an educational intervention, the EQ of the CRNA can improve leading
to better communication and resource utilization.
By assessing the EI of CRNAs and providing an educational intervention to improve the
EQ of the anesthetist, the resulting improvement in communication and effective use of
resources will improve patient safety and outcomes. The use of EI to improve reaction and
response to problems in the OR and effectively interact with the human resources in the OR can
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provide better problem outcomes. The improved communication and patient outcomes can create
a calm environment and diminish episodes of horizontal violence.
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Section 2: Review of Scholarly Evidence
State of Science for Emotional Intelligence in Nursing
An advanced Boolean search for full-text, peer-reviewed journal articles between 2009
and 2014 of MEDLINE and The Cumulative Index to Nursing and Allied Health Literature
(CINAHL) databases. The keyword emotional intelligence yielded 2,454 results. Adding nursing
to the search decreased the results to 187. A search of emotional intelligence and nursing
education narrowed the results to 20 articles. The 20 articles were reviewed, and 13 were chosen
based on relevance to emotional intelligence (EI) assessment of applicants or use of EI in nursing
training programs.
The results were divided into five categories all dealing with nurse training participants
or nurse training programs: assessment of nursing trainee EI (n=3), correlation of EI scores and
success in the nurse training program (n=5), educational interventions for improving EI scores
(n=3), evaluation of EI assessment as tool for recruiting nurse trainees (n=1), and an integrated
literature review of EI and nursing (n=1).
Suliman (2010) found no significance in the EI scores of conventional undergraduate
nurse trainees and accelerated undergraduate nurse trainees. Beauvais, Stewart, Denisco, and
Beauvais (2013) looked at factors of EI and academic success in graduate and undergraduate
academic success. Undergraduate success displayed significant correlation with only one of four
branches examined; graduate academic success correlated with two branches and total EI
scores (Beauvais, Stewart, Denisco, & Beauvais, 2013). In an earlier study, Beauvais, Brady,
O’Shea, and Quinn found a significant correlation between EI scores and nursing
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performance (2010). The study was the only one found that involved EI and clinical success.
Collins (2013) looked at EI scores of nurse anesthesia trainees (SRNAs), success on the National
Certifying Exam (NCE), and nurse anesthesia training program grade point average. Results
suggested significant EI score predictor of success on the NCE, but not with grade point average.
EI was found to be a significant predictor of accelerated nursing students’ academic
success (Fernandez, Salamonson, & Griffiths, 2012). EI has been involved as a noncognitive
predictor of nursing student success in the undergraduate and graduate nursing programs. A
significant correlation has been shown especially in graduate nursing students and EI scores.
Though the concept of EI has been around since the 1990’s, incorporation of EI
assessment or training in anesthesia practice is a very recent phenomenon. As more research is
completed on the concept, the nurse training programs are seeking evidence-based practice
models to incorporate this knowledge into practical use in the application process and
incorporation of EI training into curriculums.
Emotional Intelligence Theory
Emotional Intelligence (EI) is a concept that encompasses perception, self-control,
empathy, communication, conflict resolution, and expression (Ioannidou & Konstantikaki,
2008). This concept is measured by an emotional quotient (EQ). The EQ describes the ability to
identify, assess, perceive, and manage one's emotions, as well as that of others (Ioannidou &
Konstantikaki, 2008). The key concepts of EI are self-awareness, social awareness, selfmanagement, and relationship management (ESCI, 2014). Ball (2013) discusses a correlation
between nurses’ EI and effectively dealing with difficult situations. The assessment of the EQ of
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a CRNA may give insight into the ability of the anesthetist to deal effectively with the
intrapersonal, interpersonal, and situational elements of anesthesia practice. By assessing
emotional intelligence then implementing a training intervention, the CRNA will be better
prepared to understand the situation by effectively reading the emotions involved and developing
effective plans to handle the rigors and stress of the clinical practice.
Evidence-Based Practice Model
Andragogy is one concept of the principles of adult learning (Belcher, 2012). Belcher
(2012) describes some of the aspects of adult learning as delineating the importance of the
material being taught, building on experiences, finding common goals between the instruction
and learner, and creating an environment that assists the student to be successful (Belcher, 2012).
To assist in developing an evidence-based practice (EBP) project to address the issue, a model or
framework must be chosen to guide the process to ensure appropriate resources are used and not
squandered on a less than successful intervention. Schaffer, Sandau, & Diedrick (2013) posit the
EBP model should assist the nurse in completing the project, assist in the critique of the
evidence, offer an avenue for implementation of the intervention, and assist in the widespread
dissemination of the successful results . The EBP model for the planned intervention must be
versatile enough to address patient driven practice, be able to assist a novice practitioner with
evaluation of the evidence, assist in the design or path for the intervention, and then guide the
nurse in evaluation of the intervention for suitability for larger implementation.
The Academy Center for Evidence-Based Practice (ACE) Star Model of Knowledge
Transformation uses a five-step approach that fills the function set forth by Shaffer et al. The
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Ace Star Model has been used to improve success on undergraduate NCLEX-RN exam and to
guide EBP into nursing curriculum (Schaffer et al., 2013). Schafer et al. also describes the model
as useful to both individuals and organizations (Schaffer et al., 2013). This ability for an
individual to utilize the model would be beneficial for an individual DNP project.

Figure 1. The steps of the ACE Star Model transformation of knowledge into practice.
The ACE Star Model’s five steps expand on the four concepts described for EBP models
(see Figure 1). Discovery of new knowledge and summary of evidence will assist the nurse in the
evaluation of the evidence. Translation of evidence into an EBP intervention with integration
into the practice brings new knowledge concepts based on the summary of evidence into the
practice setting. Finally, evaluation of the impact of the intervention on practice will assist in
ascertaining the feasibility of expanding the intervention into a wider theater (Schaffer et al.,
2013). The ACE Star Model can be used as the framework for an EBP intervention aimed at
improving the ability of the CRNA to effectively assess the resources available to effectively
identify and resolve an issue taking place within the OR team environment.
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Section 3: Approach
Intervention Instrument
The Emotional and Social Competency Inventory-University Edition (ESCI-U) is a tool
offered by the Hay Group. The ESCI-U is a version of the ESCI that is available to universities
at a substantially lower cost than to corporations (Hay Group, 2014). The Hay Group is a human
resources consultant group that offers internet based tools for businesses and universities to
manage better human relations (ESCI, 2014). The ESCI-U is a tool used to assess the
anesthetists’ EI and offer an EI training program to develop the ability of the CRNA to function
in real-world group dynamics (ESCI, 2014). The instrument assesses 12 concepts of EI under
four headings. Self-Awareness assesses emotional self-awareness. Social Awareness
encompasses empathy and organizational awareness. Self-Management identifies achievement
orientation, adaptability, emotional self-control, and positive outlook. Relationship Management
encompasses conflict management, coaching and mentoring, influence, inspirational leadership,
and teamwork.
The ESCI-U assessment will be offered online to the anesthetists prior to the intervention.
The assessment will also be available to the three raters of the CRNA’s choice. The assessment
consists of 70 questions and will take 15-30 minutes to complete with results available
immediately. A copy of the brochure is included as Appendix A. The intervention will be offered
online to the anesthetists and consists of five weekly sessions of role-playing with real life
scenarios. Each situation requires the CRNA to choose one of the four behaviors to address the
scenario. The session finishes by providing the CRNA with information concerning the chosen
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response as well as the more EI appropriate response much like a simulation debriefing session.
This intervention will be offered to CRNAs practicing at three rural hospitals in Southern
Kentucky. Reassessment of EI will occur 6 weeks postintervention and will be compared to the
preintervention assessment. The results of each assessment will be shared with the anesthetists
individually with an explanation of the results. A group composite report of the group mean
scores will be provided to the project manager.
Revenue and Expense Budget
The proposal budget is generated from anticipated revenue and expenses. As the project
is a proposed intervention, grant monies will not be sought. The project manager will furnish any
revenue needed for the budget.
Justification of Revenue and Expenses
Revenue for the budget will be obtained from the project manager (see Table 1). The
timeline for obtaining monies from grants is too long for the implementation of the project. As
the project will not be associated with any institution or organization, monies will not be
available. A discount on room rental may be available from the organization providing the
intervention. However, the small sample may not justify a substantial savings.
Table 1
Proposal Revenue
Line Items
Funding

Monies

Estimated Total Revenue = $1,186.30

Resources/Expenses
$1,186.30

Source
Project Manager
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The project sample will be very small consisting of five certified registered nurse
anesthetists (CRNA). Hodges and Videto suggest eliminating excessive portions of the project
and excluding or delaying aspects of the project to save expenses (Hodges, 2011, p. 54). The
project will be minimal with an assessment, intervention, and postintervention assessment. The
assessment of long-term outcomes will not be included in the project due to time and information
accessibility concerns.
Expenses for the project include the cost of the intervention, the cost of the needs
assessment focus group location, and the location of the pre- and postintervention assessments.
Personnel costs are not included as the project manager will be the only worker and, as a student,
draws no wages. The CRNA participation will be voluntary and will not be productive time nor
will they be compensated for participating in the project. The project manager travel expense
will be traveling to the focus group site and pre- and postintervention assessment sites. The
distance from the project manager’s home to the anticipated site is 12.1 miles (Google Maps,
2014). The number of anticipated round trips will be three for a total of 72.6 miles. Estimated
vehicle expenses will be $0.50 per mile for a total of $36.30. Renting the Middlesboro Hospital
classroom for the focus group and two assessments is estimated at $150.00. The final expense
will be the cost of five interventions that include pre- and posteducation assessment and a 5week
online course at $200.00 per intervention (Hay Group, 2014). Total estimated expenses will be
$1,186.30 (see Table 2).
Table 2
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Proposal Expenses
Line Items
Educational

Pre-Intervention

Program

Assessment

Resources/Expenses

Source

5 X $200.00 = $1,000.00

Hay Group

Drive from Project

12.1 miles X 2 = 24.2 miles round trip

Project Manager’s

Manager’s Home to

24.2 miles X 3 trips = 72.6 miles

vehicle expenses

Assessment Site

72.6 miles X $0.50 per mile = $36.30

Rent for Middlesboro

3 meetings X $50.00 = $150.00

Education Intervention
Post Intervention
Assessment

Travel

Location

Classroom
Personnel

Project Manager

Indirect
Costs
Estimated Total Expenses = $1,186.30

Middlesboro ARH
Hospital

Not applicable
As Determined by Walden University

Walden University
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Budget Variance
Indirect costs are based on a percentage of the estimated expense and are associated with
the sometimes intangible costs involved in doing business such as utilities and other
administrative costs (Hodges, 2011). Any expenses from the indirect costs will be in excess of
the current estimated budget and will be considered a variance. The resources needed to cover
the indirect costs will come from the project manager.
Financial Analysis
A cost-effectiveness analysis of the program will be recommended and will be
accomplished by comparing the total cost of the program to any increase in emotional
intelligence (EI) when comparing the preintervention assessment with the postintervention
assessment. The cost-effective analysis considers the monetary cost and a measurable outcome
associated with the intervention ("Economic Analysis Method", 2014). The measurable outcome
will be any deviation of the total EI scores. A ratio of the cost of the project to a change in EQ
scores of the participants will be considered. The intent will be to illustrate the cost of a program
to increase the EQ of the population. The assumption is increasing the EQ of the population will
increase the effectiveness of the population to deal with patient issues and improve patient
outcomes. However, the narrow 3 month timeline of the project and inability to access the
patient outcome information limits the effectiveness of the analysis to compare direct costs with
patient outcomes. The indirect method of comparing the cost with increased EQ will be used in
the analysis.
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Population and Sample
The population involved in this intervention will be practicing CRNAs. The intervention
will be designed to assess and improve the EQ of practicing CRNAs. The proposed sample for
this intervention will include the CRNAs employed by an anesthesia group in Southern West
Virginia and Kentucky. The proposed sample will specifically target the CRNAs practicing in
hospitals in Middlesboro; Harlan; and Hazard, Kentucky. The estimated sample size will be 16
CRNAs. The convenience sample will be chosen from the area surrounding the project manager.
Data Collection
Data collection will be in the form of on online pretest assessment provided by the Hay
Group. The assessment will be offered to the CRNAs at their practice hospital in a classroom
setting. The raters will receive the same assessment to be completed concerning the CRNA. All
information collected will remain confidential, and the Hay Group will provide analysis. The
results of the evaluation will be presented to the subjects confidentially from the Hay Group by
mail. A five-week online intervention will be offered to the participants following the
assessment. A posttest assessment will be offered to participants that have completed the fiveweek intervention six weeks after the intervention in the same manner as the pre-test. A sample
copy of the workbook is included as Appendix B. Composite mean scores will be provided to the
project manager for comparison and evaluation of the intervention of the group.
Data Analysis
Reliability for the ESCI was based on 1,022 participants in a pilot study in 2007. Results
can be found in Appendix C. Cronbach’s alpha reliability for the 12 competencies of the ESCI
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ranged from .87 for Teamwork to .74 for Achievement Orientation and Influence (Boyatzis,
2007). Data analysis of the results of the pretest and posttest will be conducted by the Hay
Group. Results of the assessments will be shared with the individual anesthetists after completion
of analysis.
Project Evaluation Plan
The one group pre- and posttest evaluation is an impact evaluation process that utilizes
the differences in test scores surrounding an intervention for a single group to determine the
effectiveness of the intervention. Impact Program Evaluation (IPE) can be used to evaluate
episodic programs that address the impact the intervention has on the participants (Kettner,
Moroney, & Martin, 2013). The key features of IPE are the timing, issues, and attributions of
features (Kettner et al., 2013). Timing is a single intervention concerning the EI of a small
sample and any differences noted after a single intervention. The identified DNP project is a
single intervention that looks at the group’s response to an intervention and not the outcomes
produced by the group after the intervention. The small sample size and convenience sampling
prohibits generalization of the results. The results of the intervention cannot be generalized and
are effective only with this single intervention. The IPE is an appropriate evaluation theory for
the identified DNP project.
The IPE will be utilized after the posttest results are analyzed by the Hay Corporation.
The pretest assessment will occur in the first week of the project. The posttest will occur 6 weeks
after the end of the 5 week intervention. The posttest will be an online assessment of the EQ of
the participants of the group. The Hay Group will analyze the results and send the Project
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Manager, a report of the group mean scores. The evaluation process will occur after receiving the
results (see Table 3).
Table 3
Expected Timeline for Intervention
Week1

Week 2-6

Week7-12

Week 13

XXXXXXX
Pretest
Intervention

XXXXXXX

Posttest

XXXXXXX

Evaluation

XXXXXXX

Summary
The instrument for assessment of EI will be the ESCI-U provided and analyzed by the
Hay Group. The ESCI-U measures 12 competencies of EI with 70 questions. The participant
completes one and chooses three individuals known by the participant to complete the tool
referencing the participant. The self-assessment and peer-assessment results are compared and
analyzed by the Hay Group. Following the assessment, the participants will be provided a 5
week educational intervention designed to increase the EQ. A posttest assessment will be
completed 6 weeks after completion of the intervention. The sample will consist of
approximately 16 practicing CRNAs working in three hospitals in Southern Kentucky.
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The Hay Group will provide the assessments, intervention, and analysis of the
assessments. A report of the group mean scores will be provided to the project manager for
evaluation of the intervention. The instrument demonstrated a good to excellent reliability on all
of the 12 competencies. A composite report consisting of mean scores for the group will be
provided to the project manager for evaluation. Evaluation of the results will utilize the IPE. The
key features of the IPE are appropriate for evaluation of a small episodic project.
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Section 4: Findings, Discussion, and Implications
Introduction
The purpose of this developmental project was to design an evidence-based intervention
to limit detrimental outcomes of events occurring in the OR by improving the ability of the nurse
anesthetist to utilize available resources effectively. Effective verbal and nonverbal
communication can allow an anesthetist to identify issues, identify available resources, and
manage the resources to deal effectively with issues (Gaba, Fish, Howard. 1994).
Emotional intelligence is a concept that encompasses perception, self-control, empathy,
communication, conflict resolution, and expression (Ioannidou & Konstantikaki, 2008, p. 118).
These concepts of EI can be used to improve the responses to issues by increasing
communication, conflict resolution skills, self-control, and expression. Evidence supports the
ability to improve EI scores with educational interventions (Beauvais, et al., 2010). Developing
an EBP intervention consisting of an assessment of EI among selected nurse anesthetists,
providing an educational intervention to improve their EI, and then reassessing their EI can
improve scores. The improved EI would indirectly reflect their improved ability to resolve issues
and improve patient outcomes.
Discussion of Findings
Evidence supports the incorporation of E I training for those working in high stress areas.
Review of the literature and analysis of findings supports EI can be a predictor of success in the
stressful environment of nursing programs. As discussed earlier in this manuscript, nursing
education has been using EI for several years in many applications. Clinical success and nurse
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anesthesia application of EI has been noticeably scarce. The higher levels of evidence may be
missing from the search, but the volume of midlevel evidence supports nursing as an appropriate
venue in the use of EI.
The implications of the implementation of this EBP project would influence anesthesia
practice, anesthesia education, future research in EI, and professional interaction between OR
staff members. When implemented, the anticipated results of the intervention could create a
paradigm shift from silos of practitioners reacting to issues to teams of practitioners proactively
preventing potential problems or better reacting to problems. This improved response could
improve patient outcomes, improve staff satisfaction, and decrease horizontal violence within the
OR.
Nurse anesthesia education would incorporate the concepts of EI into the curriculum.
Continuing education programs would incorporate EI training. Improving emotional intelligence
would be taught alongside cognitive intelligence programs. Improved EI scores correlate success
with the NCE (Collins, 2013). The use of EI assessment could be used in the selection of
applicants for nurse anesthesia education. The program administrators would be able to use the
scores to weed out applicants with unfavorable personality characteristics. They could combine
cognitive scores and emotional intelligence score to improve selection criteria for entrance. The
selection of both emotional and cognitive criteria could improve attrition rates in nurse
anesthesia programs as well as certification pass rates.
The intervention could prompt new research into more directions. The bulk of studies are
aimed at student nurses and cognitive outcomes such as pass rates. The future of research could
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consider the use of EI in nursing practice with directly improving patient outcomes. Research
could focus on the development of the ideal characteristics of successful nurse trainees. By
selecting applicants with EI characteristics most likely to succeed in nursing programs and
coupling with cognitive scores such as grade point average and Graduate Record Examination
scores, nursing program administrators could decrease attrition rates while increasing pass rates.
More evidence and research is needed but the opportunities to use this complementary method of
success prediction are expanding and are becoming more intriguing.
Implications
Implications on practice
When this evidence-based intervention project is implemented, the results can be carried
into other nurse anesthesia areas. Positive results obtained from the intervention can be used in
the nurse anesthesia education practice to screen applicants in conjunction with cognitive tools.
Emotional intelligence assessment can be used with the Graduate Record Examination and grade
point average to identify applicants most likely to be successful in a nurse anesthesia program.
The use of multiple tools to identify applicants with as many skills as possible to successfully
complete such a stressful and rigorous program of study can decrease attrition rates and improve
graduation rates. The tuition costs will be more effectively utilized by successful students.
Implications on future research
If implementation of the proposal yields a negative result, the EI education should be
reconsidered and further studies should be attempted to seek a use of noncognitive aspects of
human learning and behavior in improving the healthcare environment.
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One of the weaknesses of the proposal was the inability to track the direct outcomes of
patient safety and successful resolution of issues. Future studies should consider tracking these
outcomes for a more effective measurement of the intervention success. Institutions could be
included in the program design to allow the use of the often confidential records and information.
Future studies should consider follow-up with the samples to elicit personal and peer
evaluation of the intervention. The follow-up would need to consider the timeline since these
issues are rare in occurrence. Enough time would need to be allotted to be able to have a
sufficient number of occurrences to evaluate the anesthetists’ responses.
Implications on social change
This project was designed to improve the ability of practicing CRNAs to increase their
EI, to improve their ability to read the OR environment, and to better identify and solve issues in
the OR. The concept of using EI to improve any person’s ability to identify others’ emotions and
use that concept to improve communication, relationships, and problem-solving capabilities can
improve society. The concept of improving the interactions with others can allow a person to
manipulate better the interpersonal environment to achieve a mutually beneficial outcome with
the interaction (Gaba et al., 1994).
By improving the CRNA’s ability to read the emotional environment of the OR
personnel, the resulting decrease in poor outcomes may decrease the incidence of horizontal
violence in the OR setting. Fewer episodes of problems and rapid, successful resolution of
problems may decrease the angst and anger of the OR personnel. The calm and professional
demeanor of the OR will be less likely to develop into targeted horizontal violence.
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Project Strengths and Limitations
Strengths
The future implementation of an EI intervention to indirectly improve patient outcomes
by improving communication skills and resource utilization by nurse anesthetists will be a
unique use of EI and expand the current direction of future research and EBP use. Most studies
of EI are concerned with student nurses and nurse anesthetists. Little literature was found in
clinical practice with professional nurses and anesthetists. The next logical step would be to
attempt to find the use of EI in practice and in improving patient outcomes.
Limitations and recommendations
Limitations of the EBP intervention are the small and homogenous sample as well as the
indirect connection with patient outcomes. The small and homogenous sample of rural
Appalachian nurse anesthetists makes it difficult to generalize results.
Recommendations for remediation of limitations
Future research and interventions should use larger and more diverse samples to improve
generalizability. Larger organizations can study the effects of EI interventions to improve local
patient outcomes. A meta-analysis can be used to link several studies to build a larger more
substantial body of evidence to support the use of EI to improve outcomes.
Analysis of Self
As scholar
The efforts provided to develop this EBP intervention process have strengthened my
skills and abilities as a scholar and practitioner. My roles as project developer and professional
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have also been enhanced. As a scholar, the efforts have improved my knowledge of processes
that my experiences have only skimmed. The lessons learned in this process have improved my
ability to communicate effectively in written form. The discussion posts and other written
assignments have improved my ability to articulate my ideas into a concise and detailed form. I
have learned to discover and use available knowledge to solve problems. I use more than the
easily available information to justify or support my position. I now analyze issues and develop
problem statements to describe an issue as part of a process rather than just an issue for me. I use
the EBP process to solve issues even curtailed to address smaller problems. I have learned the
process is effective in modified methodology to solve any problem.
As project developer
As a practitioner and program developer, I use the EBP process to identify problems,
identify all stakeholders, assess available resources, develop evidence-based interventions,
implement the intervention, evaluate the results, and start the process over again. Stagnant
processes become ineffective. The process is circular any never ending as described by the ACE
Star EBP methodology (Stevens, 2012). The way to keep current and every improving is through
these processes. The EBP development used in this project has improved my ability to remain
current and relevant in my practice as long as I practice
As practitioner
As the director of a nurse anesthesia program, I have been involved with the profession as
a gatekeeper and as a mentor to new nurse anesthetists. The project has allowed me to increase
my presence in the profession by creating a new avenue for scholarly development within the
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profession and in particularly my practice area. As an educator and program administrator, I
develop the process of choosing applicants to enter the program, and have a major vote
concerning the acceptance of applicants into the program. I lead by example when attempting to
mold the students into professional anesthetists.
Recommendations for future professional development
This project will become the first awkward step in the process of developing a path to
using EI in the assessment of applicants, improving clinical practice of the students by increasing
their EI, and developing a curriculum that includes EI training and assessment. This process will
pave the way to incorporate the use of measurable EI assessment and intervention to improve
practice quality and job satisfaction.
Summary
The ability to succeed is not always a product of higher intelligence. Other concepts are
involved in the success of individuals. EI is one of the concepts linked to success in nursing
education. The concepts of EI assessed are self-awareness, social awareness, self-management,
and relationship management. These concepts form the basis of the ability to perceive others
emotions, perceive our own emotions, our ability to communicate our needs, and perceive the
needs of others. This ability to communicate verbally and non-verbally allows relationship
building and conflict resolution. Communication is the cornerstone to resolving conflict and
building relationships necessary to resolve issues successfully. Improvement in these skills can
improve the ability to resolve issues and improve outcomes.

28
This project addresses potential patient adverse outcomes by improving nurse
anesthetists’ ability to communicate effectively with the members of the OR and use available
resources to resolve successfully issues in the OR. The project will assess the EI of nurse
anesthetists in Southern Kentucky, offer an educational intervention to improve EI, and then
reassess their EI six weeks after the intervention. Any improvement in EI will provide an indirect
ability to resolve issues in the OR and improve patient outcomes through more effective
communication and identification of available resources.
If this developmental project is implemented, it has the potential to open more avenues
for research and EBP interventions into the use of EI to improve patient outcomes, improve
interprofessional and intra-professional relationships, and decrease horizontal violence in the
OR. Better communication skills and perception of others’ emotions and needs will decrease
conflict and improve working relationships. Education and clinical practice environments can
use these concepts to choose applicants who can blend more harmoniously with the practice.
Interventions can be designed to remediate personnel who have difficulty forming beneficial
relationships. This project can open scholarly and practice avenues for patient outcome
improvement and human resources effectiveness.
Section 5: Scholarly Project
Dissemination Plan
The nurse anesthesia discipline has two excellent venues for presentations of research or
evidence-based practice project. The professional organization, American Association of Nurse
Anesthetists (AANA), publishes a journal aimed at nurse anesthetists. My plan for dissemination
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of the proposal is to send the manuscript to the AANA Journal for publication and to apply to the
AANA for live presentation at the 2017 Assembly of School Faculty.
The journal is distributed to all members and associate members as a benefit. The journal
is published every two months. Only CRNAs are eligible to publish articles in the journal. The
audience is homogenous and has very similar education and a very narrow interest. Authors
should consider the intended audience when writing the manuscript. Considering the
demographics of the audience can ensure the audience is engaged and more likely interested
when reading manuscripts that are written an appropriate level (Oermann & Hays, 2011). This
journal is an excellent venue for disseminating a manuscript targeting and written by CRNAs.
The second venue for disseminating articles of interest to CRNAs is the professional
meetings. The AANA supports three major meetings and several distinct and smaller meetings
throughout the year across the country. The AANA Annual Congress targets the membership as
a whole. This meeting is an excellent venue for general clinical manuscripts. In February of each
year, the Assembly of School Faculty (ASF) targets nurse anesthesia education program
administrators, didactic faculty, and clinical faculty. The focus of this meeting is very narrow
and presentations can be very technical. The third meeting is the Mid-Year Assembly held in
Washington D.C. every April. This meeting is specific as a political action meeting with a focus
on nurse anesthesia practice and compensation issues. This venue is also specific in its objectives
but targets the general nurse anesthesia population. Each of these meetings allows live
presentations and poster presentations.
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Nurse anesthesia authors have a variety of methods and venues to disseminate their
manuscripts. The AANA Journal allows dissemination to a specific population with similar
practice needs. The AANA supported meetings allow the author to target an even narrower
population within the discipline. Whether general population, education members, or the
politically active members; the CRNA author can disseminate their work in a variety of formats.
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Appendix C: EI Assessment Reliability Study

61

62

63

64

65

66

67

68

69

70

